Form Approved
OMB No. 2040-0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

DMR Mailing ZIP CODE: 54861
NAME:  BAD RIVER BAND - DIAPERVILLE WI0036544 001-A MINOR
ADDRESS: P.0O. BOX 39 T P ERMIT NUMBER | DISCHARGE NUMBER—
ODANAH, WI 54861
EACILITY: MONITORING PERIOD OUTFALL 001 - FINAL
" ODANAH, WI 54861 12/03/2013 12/31/2013 No Discharge D
ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.
QUANTITY OR LOADING QUALITY OR CONCENTRATION '\IIE?( AR AL
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE FEEEEE FEEERE 333333 FEEERE L111333
Oxygen, dissolved [DO] MEASUREMENT
0030010 PE'RMlT . Fhkkkk ra—y 4 Hekkk ok P mg/L Twice Every GRAB
Effluent Gross REQUIREMENT DAILY MN Week
. SAMPLE
BOD, 5-day, 20 deg. C MEASUREMENT
0031010 PERWIT 68 101 ibid 30 45 ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG ¢ Week
SANMPLE EZ33E33 FEEERR TEREEE FEEERR
PH MEASUREMENT
0040010 PERMIT Rk dkk ey Fkkkkk 6 Hkdk ok 9 su Twice Every GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
i SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT 135 202 To/d o 60 90 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Week
p - SHMPLE TEETEE FEETEE I
Nitrogen, ammonia total [as N] MEASUREMENT
0061010 PERMIT Req. Mon. Req. Mon, ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX 9 Week
SAMPLE FEEEEE TEEEEE FERERE
Phosphorus, total [as P] MEASUREIMENT
0066510 PERMIT FREEEE *hRAE EEEEAE FREEAE Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX o Week
SAMPLE FEEERE FERERE TEEEEE
Sulfate, total [as SO4] MEAGUREMENT
009451 0 PERMTT kR s s e Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX g Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 12 C20dce with a system designed to assure that qualifed personnel properly gather and evaluate the mformation. TELEPHONE DATE
submitted. Based on my inquiry of the person or persens who manage the szstem, or those persons directly responsible
gm lete. | am aware that there are signif enaliies’sf)o‘ro e o;anlqsye g a?r?cluﬂ;ﬁﬂ ?;1”:) accpl_(’a_te,oafréd
and i’:npri‘sonment for knowing violations. P 9 _
AUTHORIZED AGENT -
S —— & 4 11712 e EREA Code | NUWMBER I WWDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alf attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 1

ED_004817A_00000475-00001




PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39
ODANAH, WI 54861
FACILITY:  BAD RIVER BAND
LOCATION: P.O. BOX 39
ODANAH, WI 54861

ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

WI10036544 001-A
 PERMIT NUMBER— | DISCHARGENUMBER—

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

12/03/2013 12/31/2013

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

54861

OUTFALL 001 - FINAL
External Quitfall

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é?( O ALYSIs FE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SANMPLE E333333 E333333 1133333 FEEERE
Rainfall MEASUREMENT
4652910 PERMTT Reg. Mon. Fkkkkk : Fkkk ok hkkk kR - ke f
fomad 1D s REQUIREMENT T?) TAL in Daily RCOTOT
T 3 SAMPLE FEFEER FEFERE (332332
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERNIT Reqg. Mon. Red. Mon. MGD Feddkkkk rarr— ke - Dail MEASRD
Effluent Gross REQUIREMENT Mg AVG WKqLY AVG v
T : SENMPLE E333333 E333333 EIT3333 (333333
Flow, in conduit or thru treatment plant MEASUREIMENT
50050G 0 PERMIT Req. Mon. kR Fhkk ok kKRR ko Fkededek f
Raw Sewage Influent REQUIREMENT Mg AVG McD Daily ReoTOT
SAMPLE E333333 E333333 E333333 E333333
Mercury, total [as Hg] MEASUREMENT
7180010 PERMIT Sk ek Rekkkkk kKRR ek ook Fekkk ok Req Mon. ng/L Once Per GRAB
Effluent Gross REQUIREMENT DAILY MX Discharge
- SHVIPLE FEEEEY FEFEFY TIETEY FEFEFY TEFEEY
BOD, 5-day, percent removal MEASUREMENT
81MO KO PERMIT Rk ke kR Fekkk ok 85 kKRR kkookok 0,
Percent Removal REQUIREMENT MN % RMV % Monthly CALCTD
: SAMPLE FEFEEY TIFEEY FEFEFT TIFEEY TEFEEY
Solids, suspended percent removal MEASUREIMENT
81011 KO PERMIT Fekkk ok Kk ok kkk Ak 65 Fekkk ok okkkkk 0,
Percent Removal REQUIREMENT MN % RMV % Monthly CALCTD
Cutfall observation,visual, y/n response SAMPLE TERFFF TERFFF TEEFFR TEEFFF
MEASUREMENT
8413010 PERMTT Rea. Mon. Ty ) N= Ty AR T ok
Effluent Gross REQUIREMENT MO AVG Y=ON=1 Weekly VISUAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 520 d-nco Wi systern designed to assure hat qiafed personnl properly gater and cvaate the ormation TELEPHONE DATE
submmed Based on my inquiry of the person or persons who manage the szstem or those gersons directly responslble
mat is, tothe best ofmy cnowledge and belief, true, accurate, and
complete | am aware that there are penalties for including the of fi
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
Y PED OR PRINTED 1 AREA Code | NUMBER I MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 1

ED_004817A_00000475-00002



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different) .
DMR Mailing ZIP CODE: 54861
NAME:  BAD RIVER BAND - DIAPERVILLE WI0036544 1-Q MINOR
ADDRESS: P.O. BOX 39 T PERMIT NUMBER | I DISCHARGE NUMBER—
ODANAH, WI 54861
MONITORING PERIOD Quarterly Reporting
FACILITY: BAD RIVER BAND MM/DD/YYYY MIWDD/YYYY
External Qutfall
LOCATION: P.O. BOX 39 i
ODANAH, Wl 54861 12/03/2013 12/31/2013 No Discharge D
ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.
QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é?( ANALYSIS YPE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
- SAMPLE £333333 £123333
BOD, 5-day, 20 deg. C MEASUREMENT
00310G 0 PERWITT Req. Mon. ookl Ib/d ol Req. Mon. Fakak mg/L Quarterl COMP-4
Raw Sewage Influent REQUIREMENT MO AVG MC AVG 9 y
pH SAMPEE FRRERT FEEFFR FEEERE FEEFFR
MEASUREMENT
00400 G 0O PERNIT -y dekddkdk hkkk kR Req Mon. rarr— Req Mon. sy Quarterl GRAB
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM v
H SANMPLE E333333 E333333
Solids, total suspended MEASUREIMENT
00530G 0 PERWIT Req. Mon. el Ib/d o Req. Mon. Fakkk mg/L Quarterl COMP-4
Raw Sewage Influent REQUIREMENT MO AVG MO AVG 9 v
SAMPLE E333333 E333333
Phosphorus, total [as P] MEASUREMENT
00665G 0 PERWIT Req. Mon. RkRdkx Ib/d Fhdk Req. Mon. Frkkk mg/L Quarterl COMP-4
Raw Sewage Influent REQUIREMENT MO AVG MO AVG ¢ v
SAMPLE liiEzid FETETT TITTEY FETETT
Mercury, total [as Hg] MEASUREMENT
71 900 G O PE'RMlT dkkkkk KhkEhK Fdkokkkk kkhkkk KkkhAE Req MOn. n /L Quarterl GRAB
Raw Sewage Influent REQUIREMENT DAILY MX 9 v
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 12 C20dce with a system designed to assure that qualifed personnel properly gather and evaluate the mformation. TELEPHONE DATE
submmed Based on my inquiry of the person or persons wl'u:nhmal;\asgt;ef e szsten? gr thosggelrs?n‘s directly respons&ble
complete | am aware that there are signi penaliles’sforo Sriing. my normatio a:‘ncludlﬁg x;’uee accuraeoafré
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
I 1= /s 26 1= =1 ~{I) 1 | O J—— AREA Code | NUMBER l MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 1

ED_004817A_00000475-00003



PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

WI10036544 001-A
 PERMIT NUMBER— | DISCHARGENUMBER—

MONITORING PERIOD

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39
ODANAH, WI 54861
FACILITY:  BAD RIVER BAND
LOCATION: P.O. BOX 39
ODANAH, WI

ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.

MM/DD/YYYY

MM/DD/YYYY

01/01/2014

01/31/2014

DMR Mailing ZIP CODE:

MINOR

OUTFALL 001 - FINAL
External Quitfall

Form Approved
OMB No. 2040-0004

54861

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION '\IIE?( O ALYSIs FE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE 3333353 £333333 E333333 £333333 £123333
Oxygen, dissolved [DO] MEASUREMENT
0030010 PE'RMlT . Fhkkkk ra—y 4 Hekkk ok P mg/L Twice Every GRAB
Effluent Gross REQUIREMENT DAILY MN Week
. SAMPLE
BOD, 5-day, 20 deg. C MEASUREMENT
0031010 PERWIT 68 101 ibid 30 45 ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG g Week
pH SANMPLE EZTTTTI FEFEXE EZTTET3 FEFEXE
MEASUREMENT
0040010 PERMIT Rk dkk ey Fkkkkk 6 Hkdk ok 9 su Twice Every GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
i SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT 135 202 To/d o 60 90 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Week
F : SHMPLE TEEEEE FrrTTY TETTEE
Nitrogen, ammonia total [as N] MEASUREMENT
0061010 PERMIT Req. Mon. Req. Mon, ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX 9 Week
SAMPLE FEEETY TEEREEE TEFEEE
Phosphorus, total [as P] MEASUREIMENT
0066510 PERMIT FREEEE *hRAE EEEEAE FREEAE Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX o Week
SAMPLE TELFEE TEFEEE TEEREEE
Sulfate, total [as SO4] MEAGUREMENT
009451 0 PERMTT kR s s e Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX g Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 CCdce Wik a system designed to assure that quaiiied personnel properly gather and evaluate the mfomation. TELEPHONE DATE
submmed Based on my inquiry of the person or persons v\;hoﬂ'x"nabna%ef e szsten? gr thosg gelrscfm‘s directly respons&ble
complete | am aware that there are signit penaltles’sforo g my nformato a?ncludlﬁg lt\uee accuraeo?ré
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
e BE ORPRINTED FRER Cods | NUMBER I MWDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 1

ED_004817A_00000475-00004



PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39
ODANAH, WI 54861
FACILITY:  BAD RIVER BAND
LOCATION: P.O. BOX 39
ODANAH, WI 54861

ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

WI10036544

001-A

 PERMIT NUMBER— | DISCHARGENUMBER—

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2014

01/31/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

54861

OUTFALL 001 - FINAL
External Quitfall

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é?( O ALYSIs FE
PARAMETER VALUE VALUE ONITS VALUE VALUE VALUE ONITS
SANMPLE E333333 E333333 1133333 FEEERE
Rainfall MEASUREMENT
4652910 PERMTT Reg. Mon. Fkkkkk : Fkkk ok hkkk kR - ke f
fomad 1D s REQUIREMENT T?) TAL in Daily RCOTOT
T 3 SAMPLE FEFEER FEFERE (332332
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERNIT Reqg. Mon. Red. Mon. MGD Feddkkkk rarr— ke - Dail MEASRD
Effluent Gross REQUIREMENT Mg AVG WKqLY AVG v
T : SENMPLE E333333 E333333 EIT3333 (333333
Flow, in conduit or thru treatment plant MEASUREIMENT
50050G 0 PERMIT Req. Mon. kR Fhkk ok kKRR ko Fkededek f
Raw Sewage Influent REQUIREMENT Mg AVG McD Daily ReoTOT
SAMPLE E333333 E333333 E333333 E333333
Mercury, total [as Hg] MEASUREMENT
7180010 PERMIT Sk ek Rekkkkk kKRR ek ook Fekkk ok Req Mon. ng/L Once Per GRAB
Effluent Gross REQUIREMENT DAILY MX Discharge
- SHVIPLE FEEEEY FEFEFY TIETEY FEFEFY TEFEEY
BOD, 5-day, percent removal MEASUREMENT
81TMOKO PERMIT Rk ke kR Fekkk ok 85 kKRR kkookok 0,
Percent Removal REQUIREMENT MN % RMV % Monthly CALCTD
: SAMPLE FEFEEY TIFEEY FEFEFT TIFEEY TEFEEY
Solids, suspended percent removal MEASUREIMENT
81011 KO PERMIT Fekkk ok Kk ok kkk Ak 65 Fekkk ok okkkkk 0,
Percent Removal REQUIREMENT MN % RMV % Monthly CALCTD
Cutfall observation,visual, y/n response SAMPLE TERFFF TERFFF TEEFFR TEEFFF
MEASUREMENT
8413010 PERMTT Rea. Mon. Ty ) N= Ty AR T ok
Effluent Gross REQUIREMENT MO AVG Y=ON=1 Weekly VISUAL
NAME/MITLE PRINCIPAL EXECUTIVE OFFICER {520 d-nco Wi systorn desianed to assure that qualifid personel properly gethor and evaluate e inotation TELEPHONE DATE
submitted. Based on my inquiry of the person or persens who manage the szstem, or those persons directly responsible
Dor mat ed is, to the best of my knowledge and belief, true, accurate, and
cornplete. | am aware that there are penalties for false including the bility of fi
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
e S O PRINTE Dot AREA Code | NUMBER I MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 2

ED_004817A_00000475-00005



Form Approved
OMB No. 2040-0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

DMR Mailing ZIP CODE: 54861
NAME:  BAD RIVER BAND - DIAPERVILLE WI0036544 001-A MINOR
ADDRESS: P.0O. BOX 39 T P ERMIT NUMBER | DISCHARGE NUMBER—
ODANAH, WI 54861
EACILITY: MONITORING PERIOD OUTFALL 001 - FINAL
" ODANAH, WI 54861 02/01/2014 02/28/2014 No Discharge D
ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.
QUANTITY OR LOADING QUALITY OR CONCENTRATION '\IIE?( AR AL
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE FEEEEE FEEERE 333333 FEEERE L111333
Oxygen, dissolved [DO] MEASUREMENT
0030010 PE'RMlT . Fhkkkk ra—y 4 Hekkk ok P mg/L Twice Every GRAB
Effluent Gross REQUIREMENT DAILY MN Week
. SAMPLE
BOD, 5-day, 20 deg. C MEASUREMENT
0031010 PERWIT 68 101 ibid 30 45 ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG ¢ Week
SANMPLE EZ33E33 FEEERR TEREEE FEEERR
PH MEASUREMENT
0040010 PERMIT Rk dkk ey Fkkkkk 6 Hkdk ok 9 su Twice Every GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
i SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT 135 202 To/d o 60 90 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Week
p - SHMPLE TEETEE FEETEE I
Nitrogen, ammonia total [as N] MEASUREMENT
0061010 PERMIT Req. Mon. Req. Mon, ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX 9 Week
SAMPLE FEEEEE TEEEEE FERERE
Phosphorus, total [as P] MEASUREIMENT
0066510 PERMIT FREEEE *hRAE EEEEAE FREEAE Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX o Week
SAMPLE FEEERE FERERE TEEEEE
Sulfate, total [as SO4] MEAGUREMENT
009451 0 PERMTT kR s s e Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX g Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 12 C20dce with a system designed to assure that qualifed personnel properly gather and evaluate the mformation. TELEPHONE DATE
submitted. Based on my inquiry of the person or persens who manage the szstem, or those persons directly responsible
gm lete. | am aware that there are signif enaliies’sf)o‘ro e o;anlqsye g a?r?cluﬂ;ﬁﬂ ?;1”:) accpl_(’a_te,oafréd
and i’:npri‘sonment for knowing violations. P 9 _
AUTHORIZED AGENT -
S —— & 4 11712 e EREA Code | NUWMBER I WWDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alf attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 1

ED_004817A_00000475-00006




PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39
ODANAH, WI 54861
FACILITY:  BAD RIVER BAND
LOCATION: P.O. BOX 39
ODANAH, WI 54861

ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

WI10036544

001-A

 PERMIT NUMBER— | DISCHARGENUMBER—

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

02/01/2014

02/28/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

54861

OUTFALL 001 - FINAL
External Quitfall

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é?( O ALYSIs FE
PARAMETER VALUE VALUE ONITS VALUE VALUE VALUE ONITS
SANMPLE E333333 E333333 1133333 FEEERE
Rainfall MEASUREMENT
4652910 PERMTT Reg. Mon. Fkkkkk : Fkkk ok hkkk kR - ke f
fomad 1D s REQUIREMENT T?) TAL in Daily RCOTOT
T 3 SAMPLE FEFEER FEFERE (332332
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERNIT Reqg. Mon. Red. Mon. MGD Feddkkkk rarr— ke - Dail MEASRD
Effluent Gross REQUIREMENT Mg AVG WKqLY AVG v
T : SENMPLE E333333 E333333 EIT3333 (333333
Flow, in conduit or thru treatment plant MEASUREIMENT
50050G 0 PERMIT Req. Mon. kR Fhkk ok kKRR ko Fkededek f
Raw Sewage Influent REQUIREMENT Mg AVG McD Daily ReoTOT
SAMPLE E333333 E333333 E333333 E333333
Mercury, total [as Hg] MEASUREMENT
7180010 PERMIT Sk ek Rekkkkk kKRR ek ook Fekkk ok Req Mon. ng/L Once Per GRAB
Effluent Gross REQUIREMENT DAILY MX Discharge
- SHVIPLE FEEEEY FEFEFY TIETEY FEFEFY TEFEEY
BOD, 5-day, percent removal MEASUREMENT
81MO KO PERMIT Rk ke kR Fekkk ok 85 kKRR kkookok 0,
Percent Removal REQUIREMENT MN % RMV % Monthly CALCTD
: SAMPLE FEFEEY TIFEEY FEFEFT TIFEEY TEFEEY
Solids, suspended percent removal MEASUREIMENT
81011 KO PERMIT Fekkk ok Kk ok kkk Ak 65 Fekkk ok okkkkk 0,
Percent Removal REQUIREMENT MN % RMV % Monthly CALCTD
Cutfall observation,visual, y/n response SAMPLE TERFFF TERFFF TEEFFR TEEFFF
MEASUREMENT
8413010 PERMTT Rea. Mon. Ty ) N= Ty AR T ok
Effluent Gross REQUIREMENT MO AVG Y=ON=1 Weekly VISUAL
NAME/MITLE PRINCIPAL EXECUTIVE OFFICER {520 d-nco Wi systorn desianed to assurethat qualifid personel propery gator and evaluate e fomation TELEPHONE DATE
submitted. Based on my inquiry of the person or persens who manage the szstem, or those persons directly responsible
Dor mat 2d is, to the best of my knowledge and belief, true, accurate, and
cornplete. | am aware that there are penalties for false including the bility of fi
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
e S O PRINTE Dot AREA Code | NUMBER I MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 2

ED_004817A_00000475-00007



PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

WI10036544 001-A
 PERMIT NUMBER— | DISCHARGENUMBER—

MONITORING PERIOD

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39
ODANAH, WI 54861
FACILITY:  BAD RIVER BAND
LOCATION: P.O. BOX 39
ODANAH, WI

ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.

MM/DD/YYYY

MM/DD/YYYY

03/01/2014

03/31/2014

DMR Mailing ZIP CODE:

MINOR

OUTFALL 001 - FINAL
External Quitfall

Form Approved
OMB No. 2040-0004

54861

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION '\IIE?( O ALYSIs FE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE 3333353 £333333 E333333 £333333 £123333
Oxygen, dissolved [DO] MEASUREMENT
0030010 PE'RMlT . Fhkkkk ra—y 4 Hekkk ok P mg/L Twice Every GRAB
Effluent Gross REQUIREMENT DAILY MN Week
. SAMPLE
BOD, 5-day, 20 deg. C MEASUREMENT
0031010 PERWIT 68 101 ibid 30 45 ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG g Week
pH SANMPLE EZTTTTI FEFEXE EZTTET3 FEFEXE
MEASUREMENT
0040010 PERMIT Rk dkk ey Fkkkkk 6 Hkdk ok 9 su Twice Every GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
i SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT 135 202 To/d o 60 90 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Week
F : SHMPLE TEEEEE FrrTTY TETTEE
Nitrogen, ammonia total [as N] MEASUREMENT
0061010 PERMIT Req. Mon. Req. Mon, ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX 9 Week
SAMPLE FEEETY TEEREEE TEFEEE
Phosphorus, total [as P] MEASUREIMENT
0066510 PERMIT FREEEE *hRAE EEEEAE FREEAE Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX o Week
SAMPLE TELFEE TEFEEE TEEREEE
Sulfate, total [as SO4] MEAGUREMENT
009451 0 PERMTT kR s s e Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX g Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 CCdce Wik a system designed to assure that quaiiied personnel properly gather and evaluate the mfomation. TELEPHONE DATE
submmed Based on my inquiry of the person or persons v\;hoﬂ'x"nabna%ef e szsten? gr thosg gelrscfm‘s directly respons&ble
complete | am aware that there are signit penaltles’sforo g my nformato a?ncludlﬁg lt\uee accuraeo?ré
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
e BE ORPRINTED FRER Cods | NUMBER I MWDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 1

ED_004817A_00000475-00008



PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39
ODANAH, WI 54861
FACILITY:  BAD RIVER BAND
LOCATION: P.O. BOX 39
ODANAH, WI 54861

ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

WI10036544

001-A

 PERMIT NUMBER— | DISCHARGENUMBER—

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

03/01/2014

03/31/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

54861

OUTFALL 001 - FINAL
External Quitfall

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é?( O ALYSIs FE
PARAMETER VALUE VALUE ONITS VALUE VALUE VALUE ONITS
SANMPLE E333333 E333333 1133333 FEEERE
Rainfall MEASUREMENT
4652910 PERMTT Reg. Mon. Fkkkkk : Fkkk ok hkkk kR - ke f
fomad 1D s REQUIREMENT T?) TAL in Daily RCOTOT
T 3 SAMPLE FEFEER FEFERE (332332
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERNIT Reqg. Mon. Red. Mon. MGD Feddkkkk rarr— ke - Dail MEASRD
Effluent Gross REQUIREMENT Mg AVG WKqLY AVG v
T : SENMPLE E333333 E333333 EIT3333 (333333
Flow, in conduit or thru treatment plant MEASUREIMENT
50050G 0 PERMIT Req. Mon. kR Fhkk ok kKRR ko Fkededek f
Raw Sewage Influent REQUIREMENT Mg AVG McD Daily ReoTOT
SAMPLE E333333 E333333 E333333 E333333
Mercury, total [as Hg] MEASUREMENT
7180010 PERMIT Sk ek Rekkkkk kKRR ek ook Fekkk ok Req Mon. ng/L Once Per GRAB
Effluent Gross REQUIREMENT DAILY MX Discharge
- SHVIPLE FEEEEY FEFEFY TIETEY FEFEFY TEFEEY
BOD, 5-day, percent removal MEASUREMENT
81TMOKO PERMIT Rk ke kR Fekkk ok 85 kKRR kkookok 0,
Percent Removal REQUIREMENT MN % RMV % Monthly CALCTD
: SAMPLE FEFEEY TIFEEY FEFEFT TIFEEY TEFEEY
Solids, suspended percent removal MEASUREIMENT
81011 KO PERMIT Fekkk ok Kk ok kkk Ak 65 Fekkk ok okkkkk 0,
Percent Removal REQUIREMENT MN % RMV % Monthly CALCTD
Cutfall observation,visual, y/n response SAMPLE TERFFF TERFFF TEEFFR TEEFFF
MEASUREMENT
8413010 PERMTT Rea. Mon. Ty ) N= Ty AR T ok
Effluent Gross REQUIREMENT MO AVG Y=ON=1 Weekly VISUAL
NAME/MITLE PRINCIPAL EXECUTIVE OFFICER {520 d-nco Wi systorn desianed to assure that qualifid personel properly gethor and evaluate e inotation TELEPHONE DATE
submitted. Based on my inquiry of the person or persens who manage the szstem, or those persons directly responsible
Dor mat ed is, to the best of my knowledge and belief, true, accurate, and
cornplete. | am aware that there are penalties for false including the bility of fi
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
e S O PRINTE Dot AREA Code | NUMBER I MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 2

ED_004817A_00000475-00009



PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39
ODANAH, WI 54861
FACILITY:  BAD RIVER BAND
LOCATION: P.O. BOX 39
ODANAH, WI 54861

ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

WI10036544
— PERMITNUMBER—

— DISCHARGE NUMBER—

001-Q

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2014

03/31/2014

DMR Mailing ZIP CODE:

MINOR

Quarterly Reporting
External Quitfall

Form Approved
OMB No. 2040-0004

54861

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é?( O ALYSIs FE
PARAMETER VALUE VALUE ONITS VALUE VALUE VALUE ONITS
- SAMPLE FIFFFE TEETTF
BOD, 5-day, 20 deg. C MEASUREMENT
00310G 0 PERMITT Reg. Mon. FRERES Ib/d FEREE Reg. Mon. i mg/L Quarterl COMP-4
Raw Sewage Influent REQUIREMENT MO AVG MC AVG 9 y
pH SAMPEE FRRERT FEEFFR FEEERE FEEFFR
MEASUREMENT
00400 G 0O PERNIT -y dekddkdk hkkk kR Req Mon. rarr— Req Mon. sy Quarterl GRAB
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM v
f SEMPLE FEFFFT FIEFFT
Solids, total suspended MEASUREIMENT
00530 G 0 FERNITT Req. Man. Ib/d Req. Mon. mg/L Quarter! COMP-4
Raw Sewage Influent REQUIREMENT MO AVG MO AVG 9 v
SAMPLE TIETEF FEFFET
Phosphorus, total [as P] MEASUREMENT
00665 G 0 PERMIT Reg. Mon. K Ib/d e Req. Mon. Rk mg/L Quarterl COMP-4
Raw Sewage Influent REQUIREMENT MO AVG MO AVG ¢ v
SHMPLE FEEFFE FEXFFFT TIETEY FEXFFFT
Mercury, total [as Hg] MEASUREMENT
71 900 G O PE'RMlT dkkkkk KhkEhK Fdkokkkk kkhkkk KkkhAE Req MOn. n /L Quarterl GRAB
Raw Sewage Influent REQUIREMENT DAILY MX 9 v
NAME/MITLE PRINCIPAL EXECUTIVE OFFICER {520 d-nco Wi systorn desianed to assure that qualifid personel propery gator and evaluste e fomation TELEPHONE DATE
submitted. Based on my inquiry of the person or persens who manage the szstem, or those persons directly responsible
gm lete. | am aware that there are signi enalties’sf)o‘ro bt o;anlqsye oot a?r?cluﬂ;ﬁﬂ ?;1”:) accpl_(’a_te,oafréd
and i’:npri‘sonment for knowing violations. P 9
AUTHORIZED AGENT -
I 1= /s 26 1= =1 ~{I) 1 | O J—— AREA Code | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 1

ED_004817A_00000475-00010




Form Approved
OMB No. 2040-0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

DMR Mailing ZIP CODE: 54861
NAME:  BAD RIVER BAND - DIAPERVILLE WI0036544 001-A MINOR
ADDRESS: P.0O. BOX 39 T P ERMIT NUMBER | DISCHARGE NUMBER—
ODANAH, WI 54861
EACILITY: MONITORING PERIOD OUTFALL 001 - FINAL
" ODANAH, WI 54861 04/01/2014 04/30/2014 No Discharge D
ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.
QUANTITY OR LOADING QUALITY OR CONCENTRATION '\IIE?( AR AL
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE FEEEEE FEEERE 333333 FEEERE L111333
Oxygen, dissolved [DO] MEASUREMENT
0030010 PE'RMlT . Fhkkkk ra—y 4 Hekkk ok P mg/L Twice Every GRAB
Effluent Gross REQUIREMENT DAILY MN Week
. SAMPLE
BOD, 5-day, 20 deg. C MEASUREMENT
0031010 PERWIT 68 101 ibid 30 45 ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG ¢ Week
SANMPLE EZ33E33 FEEERR TEREEE FEEERR
PH MEASUREMENT
0040010 PERMIT Rk dkk ey Fkkkkk 6 Hkdk ok 9 su Twice Every GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
i SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT 135 202 To/d o 60 90 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Week
p - SHMPLE TEETEE FEETEE I
Nitrogen, ammonia total [as N] MEASUREMENT
0061010 PERMIT Req. Mon. Req. Mon, ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX 9 Week
SAMPLE FEEEEE TEEEEE FERERE
Phosphorus, total [as P] MEASUREIMENT
0066510 PERMIT FREEEE *hRAE EEEEAE FREEAE Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX o Week
SAMPLE FEEERE FERERE TEEEEE
Sulfate, total [as SO4] MEAGUREMENT
009451 0 PERMTT kR s s e Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX g Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 12 C20dce with a system designed to assure that qualifed personnel properly gather and evaluate the mformation. TELEPHONE DATE
submitted. Based on my inquiry of the person or persens who manage the szstem, or those persons directly responsible
gm lete. | am aware that there are signif enaliies’sf)o‘ro e o;anlqsye g a?r?cluﬂ;ﬁﬂ ?;1”:) accpl_(’a_te,oafréd
and i’:npri‘sonment for knowing violations. P 9 _
AUTHORIZED AGENT -
S —— & 4 11712 e EREA Code | NUWMBER I WWDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alf attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 1

ED_004817A_00000475-00011




PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39
ODANAH, WI 54861
FACILITY:  BAD RIVER BAND
LOCATION: P.O. BOX 39
ODANAH, WI 54861

ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

WI10036544 001-A
 PERMIT NUMBER— | DISCHARGENUMBER—

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

04/01/2014 04/30/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

54861

OUTFALL 001 - FINAL
External Quitfall

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é?( O ALYSIs FE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SANMPLE E333333 E333333 1133333 FEEERE
Rainfall MEASUREMENT
4652910 PERMTT Reg. Mon. Fkkkkk : Fkkk ok hkkk kR - ke f
fomad 1D s REQUIREMENT T?) TAL in Daily RCOTOT
T 3 SAMPLE FEFEER FEFERE (332332
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERNIT Reqg. Mon. Red. Mon. MGD Feddkkkk rarr— ke - Dail MEASRD
Effluent Gross REQUIREMENT Mg AVG WKqLY AVG v
T : SENMPLE E333333 E333333 EIT3333 (333333
Flow, in conduit or thru treatment plant MEASUREIMENT
50050G 0 PERMIT Req. Mon. kR Fhkk ok kKRR ko Fkededek f
Raw Sewage Influent REQUIREMENT Mg AVG McD Daily ReoTOT
SAMPLE E333333 E333333 E333333 E333333
Mercury, total [as Hg] MEASUREMENT
7180010 PERMIT Sk ek Rekkkkk kKRR ek ook Fekkk ok Req Mon. ng/L Once Per GRAB
Effluent Gross REQUIREMENT DAILY MX Discharge
- SHVIPLE FEEEEY FEFEFY TIETEY FEFEFY TEFEEY
BOD, 5-day, percent removal MEASUREMENT
81MO KO PERMIT Rk ke kR Fekkk ok 85 kKRR kkookok 0,
Percent Removal REQUIREMENT MN % RMV % Monthly CALCTD
: SAMPLE FEFEEY TIFEEY FEFEFT TIFEEY TEFEEY
Solids, suspended percent removal MEASUREIMENT
81011 KO PERMIT Fekkk ok Kk ok kkk Ak 65 Fekkk ok okkkkk 0,
Percent Removal REQUIREMENT MN % RMV % Monthly CALCTD
Cutfall observation,visual, y/n response SAMPLE TERFFF TERFFF TEEFFR TEEFFF
MEASUREMENT
8413010 PERMTT Rea. Mon. Ty ) N= Ty AR T ok
Effluent Gross REQUIREMENT MO AVG Y=ON=1 Weekly VISUAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ;20 nco Wl systor desianed to assure that qiafed personnl property gatner and cvaate the iomation TELEPHONE DATE
submmed Based on my inquiry of the person or persons who manage the szstem or those gersons directly responslble
mat is, to the best ofmy knowledge and belief, true, accurate, and
complete | am aware that there are penalties for including the of fi
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
Y PED OR PRINTED 1 AREA Code | NUMBER I MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 2

ED_004817A_00000475-00012



PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

WI10036544 001-A
 PERMIT NUMBER— | DISCHARGENUMBER—

MONITORING PERIOD

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39
ODANAH, WI 54861
FACILITY:  BAD RIVER BAND
LOCATION: P.O. BOX 39
ODANAH, WI

ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.

MM/DD/YYYY

MM/DD/YYYY

05/01/2014

05/31/2014

DMR Mailing ZIP CODE:

MINOR

OUTFALL 001 - FINAL
External Quitfall

Form Approved
OMB No. 2040-0004

54861

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION '\IIE?( O ALYSIs FE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE 3333353 £333333 E333333 £333333 £123333
Oxygen, dissolved [DO] MEASUREMENT
0030010 PE'RMlT . Fhkkkk ra—y 4 Hekkk ok P mg/L Twice Every GRAB
Effluent Gross REQUIREMENT DAILY MN Week
. SAMPLE
BOD, 5-day, 20 deg. C MEASUREMENT
0031010 PERWIT 68 101 ibid 30 45 ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG g Week
pH SANMPLE EZTTTTI FEFEXE EZTTET3 FEFEXE
MEASUREMENT
0040010 PERMIT Rk dkk ey Fkkkkk 6 Hkdk ok 9 su Twice Every GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
i SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT 135 202 To/d o 60 90 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Week
F : SHMPLE TEEEEE FrrTTY TETTEE
Nitrogen, ammonia total [as N] MEASUREMENT
0061010 PERMIT Req. Mon. Req. Mon, ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX 9 Week
SAMPLE FEEETY TEEREEE TEFEEE
Phosphorus, total [as P] MEASUREIMENT
0066510 PERMIT FREEEE *hRAE EEEEAE FREEAE Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX o Week
SAMPLE TELFEE TEFEEE TEEREEE
Sulfate, total [as SO4] MEAGUREMENT
009451 0 PERMTT kR s s e Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX g Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 CCdce Wik a system designed to assure that quaiiied personnel properly gather and evaluate the mfomation. TELEPHONE DATE
submmed Based on my inquiry of the person or persons v\;hoﬂ'x"nabna%ef e szsten? gr thosg gelrscfm‘s directly respons&ble
complete | am aware that there are signit penaltles’sforo g my nformato a?ncludlﬁg lt\uee accuraeo?ré
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
e BE ORPRINTED FRER Cods | NUMBER I MWDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 1

ED_004817A_00000475-00013



PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39
ODANAH, WI 54861
FACILITY:  BAD RIVER BAND
LOCATION: P.O. BOX 39
ODANAH, WI 54861

ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

WI10036544

001-A

 PERMIT NUMBER— | DISCHARGENUMBER—

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

05/01/2014

05/31/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 54861

MINOR

OUTFALL 001 - FINAL
External Quitfall

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é?( O ALYSIs FE
PARAMETER VALUE VALUE ONITS VALUE VALUE VALUE ONITS
Raintall SAMPLE TETEEE TETEEE TEEEEE FEEEEE
MEASUREMENT
4652910 PERMTT Reg. Mon. Fkkkkk : Fkkk ok hkkk kR - ke f
fomad 1D s REQUIREMENT T?) TAL in Daily RCOTOT
T : SAMPLE FETERR FETERR E333532
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERNIT Reqg. Mon. Red. Mon. Feddkkkk rarr— ke - §
Effluent Gross REQUIREMENT Mg AVG WKqLY AVG MGD Dally MEASRD
Flow, in conduit or thru treatment plant ME ;é’?J“RTEIRII:ENT ki ki ki ki
50050G 0 PERMIT Req. Mon. kR Fhkk ok kKRR ko Fkededek f
Raw Sewage Influent REQUIREMENT Mg AVG McD Daily ReoTOT
f SAMPLE FETFEE E333323 FEEEER
E. col MEASUREMENT
5104010 PERMIT Sk ek Rekkkkk kKRR ek ook 1 26 235 #/100mL Twice E\/ery GRAB
Effluent Gross REQUIREMENT 30DA GEO DAILY MX Week
SEMPLE FELXEE FEFFLY TITTEY FEFFLY
Mercury, total [as Hg] MEASUREMENT
719001 0O PERMIT Rk ke kR Fekkk ok Fhkk ok kKRR Req Mon. ng/L Once Per GRAB
Effluent Gross REQUIREMENT DAILY MX Discharge
BOD 5-day percent removal SAMPLE TETRTE TITEEF FEFXEF TITEEF FELETE
’ ’ MEASUREMENT
81010K 0 PERMIT Fekkk ok Kk ok kkk Ak 85 Fekkk ok Hkdekk ok % Month! CALCTD
Percent Removal REQUIREMENT MN % RMV Y
Solids, suspended percent removal MEAaslﬂﬂReﬁENT FEFEEE FEFXEF TITEEF FEFXEF TELETY
81 01 1 K O PEmlT dkkkkk Ehkkkk Kkkk kR §5 EkkhAA Ekkkkk o/ MOnthl CALCTD
Percent Removal REQUIREMENT MN % RMV 0 4
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER {520 0o Wi systorn designed to assure that qualifid personel propery gator and evaluate the infotation TELEPHONE DATE
submitted. Based on my inquiry of the person or persens who manage the szstem, or those persons directly responsible
Dor mat od is, to the best of my knowledge and belief, irue, accurate, and
cornplete. | am aware that there are penalties for false including the bility of fi
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
e S O PRINTE Dot AREA Code | NUMBER I MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 2

ED_004817A_00000475-00014




PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 54861

NAME:  BAD RIVER BAND - DIAPERVILLE WID036544 001-A MINOR
ADDRESS: P.0O. BOX 39 P ERMIT NOMBER | DISCHARGE NUMBER—
ODANAH, W1 54861
MONITORING PERIOD OUTFALL 001 - FINAL
FACILITY:  BAD RIVER BAND MWDD/YYYY MWDD/YYYY
External Quitfall
LOCATION: P.O. BOX 39 i
ODANAH, WI 54861 05/01/2014 05/31/2014 No Discharge D
ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.
QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é?( O ALYSIs FE
PARAMETER VALUE VALUE ONITS VALUE VALUE VALUE ONITS
COltiall observation,vislal, y/n responsg SAMPLE idiidd idiidd RIS kidaddd
MEASUREMENT
8413010 PERMTT Req Mon. Fkkkkk Y=0:N=1 Fkkk ok hkkk kR - ey Weeki VISUAL
Effluent Gross REQUIREMENT MO AVG ’ 4
NAME/MITLE PRINCIPAL EXECUTIVE OFFICER {520 d-nco Wi systorn desianed to assurethat qualifid personel propery gator and evaluate e fomation TELEPHONE DATE

zibmitted_. Based on my inquiry of the person or persons v\;htzhmag\asgt;e %he szsten?, gr thosc? elljs?n‘s directly retsponstijble

cornplete. | am aware that there are signi penaliies’sf)oro S ofanlqsye T formatio a?nclu%;ﬁé ‘x;’uee, osibit e,oafré

and imprisonment for knowing violations. _
L PEDORPRNTED——t AUTHORIZED AGENT e | NOWEER I TSI

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 3

ED_004817A_00000475-00015



PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

WI10036544 001-A
 PERMIT NUMBER— | DISCHARGENUMBER—

MONITORING PERIOD

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39
ODANAH, WI 54861
FACILITY:  BAD RIVER BAND
LOCATION: P.O. BOX 39
ODANAH, WI

ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.

MM/DD/YYYY

MM/DD/YYYY

06/01/2014

06/30/2014

DMR Mailing ZIP CODE:

MINOR

OUTFALL 001 - FINAL
External Quitfall

Form Approved
OMB No. 2040-0004

54861

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION '\IIE?( O ALYSIs FE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE 3333353 £333333 E333333 £333333 £123333
Oxygen, dissolved [DO] MEASUREMENT
0030010 PE'RMlT . Fhkkkk ra—y 4 Hekkk ok P mg/L Twice Every GRAB
Effluent Gross REQUIREMENT DAILY MN Week
. SAMPLE
BOD, 5-day, 20 deg. C MEASUREMENT
0031010 PERWIT 68 101 ibid 30 45 ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG g Week
pH SANMPLE EZTTTTI FEFEXE EZTTET3 FEFEXE
MEASUREMENT
0040010 PERMIT Rk dkk ey Fkkkkk 6 Hkdk ok 9 su Twice Every GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
i SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT 135 202 To/d o 60 90 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Week
F : SHMPLE TEEEEE FrrTTY TETTEE
Nitrogen, ammonia total [as N] MEASUREMENT
0061010 PERMIT Req. Mon. Req. Mon, ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX 9 Week
SAMPLE FEEETY TEEREEE TEFEEE
Phosphorus, total [as P] MEASUREIMENT
0066510 PERMIT FREEEE *hRAE EEEEAE FREEAE Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX o Week
SAMPLE TELFEE TEFEEE TEEREEE
Sulfate, total [as SO4] MEAGUREMENT
009451 0 PERMTT kR s s e Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX g Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 CCdce Wik a system designed to assure that quaiiied personnel properly gather and evaluate the mfomation. TELEPHONE DATE
submmed Based on my inquiry of the person or persons v\;hoﬂ'x"nabna%ef e szsten? gr thosg gelrscfm‘s directly respons&ble
complete | am aware that there are signit penaltles’sforo g my nformato a?ncludlﬁg lt\uee accuraeo?ré
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
e BE ORPRINTED FRER Cods | NUMBER I MWDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 1

ED_004817A_00000475-00016



PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39
ODANAH, WI 54861
FACILITY:  BAD RIVER BAND
LOCATION: P.O. BOX 39
ODANAH, WI 54861

ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

WI10036544

001-A

 PERMIT NUMBER— | DISCHARGENUMBER—

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

06/01/2014

06/30/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 54861

MINOR

OUTFALL 001 - FINAL
External Quitfall

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é?( O ALYSIs FE
PARAMETER VALUE VALUE ONITS VALUE VALUE VALUE ONITS
Raintall SAMPLE TETEEE TETEEE TEEEEE FEEEEE
MEASUREMENT
4652910 PERMTT Reg. Mon. Fkkkkk : Fkkk ok hkkk kR - ke f
fomad 1D s REQUIREMENT T?) TAL in Daily RCOTOT
T : SAMPLE FETERR FETERR E333532
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERNIT Reqg. Mon. Red. Mon. Feddkkkk rarr— ke - §
Effluent Gross REQUIREMENT Mg AVG WKqLY AVG MGD Dally MEASRD
Flow, in conduit or thru treatment plant ME ;é’?J“RTEIRII:ENT ki ki ki ki
50050G 0 PERMIT Req. Mon. kR Fhkk ok kKRR ko Fkededek f
Raw Sewage Influent REQUIREMENT Mg AVG McD Daily ReoTOT
f SAMPLE FETFEE E333323 FEEEER
E. col MEASUREMENT
5104010 PERMIT Sk ek Rekkkkk kKRR ek ook 1 26 235 #/100mL Twice E\/ery GRAB
Effluent Gross REQUIREMENT 30DA GEO DAILY MX Week
SEMPLE FELXEE FEFFLY TITTEY FEFFLY
Mercury, total [as Hg] MEASUREMENT
719001 0O PERMIT Rk ke kR Fekkk ok Fhkk ok kKRR Req Mon. ng/L Once Per GRAB
Effluent Gross REQUIREMENT DAILY MX Discharge
BOD 5-day percent removal SAMPLE TETRTE TITEEF FEFXEF TITEEF FELETE
’ ’ MEASUREMENT
81010K 0 PERMIT Fekkk ok Kk ok kkk Ak 85 Fekkk ok Hkdekk ok % Month! CALCTD
Percent Removal REQUIREMENT MN % RMV Y
Solids, suspended percent removal MEAaslﬂﬂReﬁENT FEFEEE FEFXEF TITEEF FEFXEF TELETY
81 01 1 K O PEmlT dkkkkk Ehkkkk Kkkk kR §5 EkkhAA Ekkkkk o/ MOnthl CALCTD
Percent Removal REQUIREMENT MN % RMV 0 4
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER {520 0o Wi systorn designed to assure that qualifid personel propery gator and evaluate the infotation TELEPHONE DATE
submitted. Based on my inquiry of the person or persens who manage the szstem, or those persons directly responsible
Dor mat od is, to the best of my knowledge and belief, irue, accurate, and
cornplete. | am aware that there are penalties for false including the bility of fi
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
e S O PRINTE Dot AREA Code | NUMBER I MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 2

ED_004817A_00000475-00017




PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 54861

NAME:  BAD RIVER BAND - DIAPERVILLE WID036544 001-A MINOR
ADDRESS: P.0O. BOX 39 P ERMIT NOMBER | DISCHARGE NUMBER—
ODANAH, W1 54861
MONITORING PERIOD OUTFALL 001 - FINAL
FACILITY:  BAD RIVER BAND MWDD/YYYY MWDD/YYYY
External Quitfall
LOCATION: P.O. BOX 39 i
ODANAH, WI 54861 06/01/2014 06/30/2014 No Discharge D
ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.
QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é?( O ALYSIs FE
PARAMETER VALUE VALUE ONITS VALUE VALUE VALUE ONITS
COltiall observation,vislal, y/n responsg SAMPLE idiidd idiidd RIS kidaddd
MEASUREMENT
8413010 PERMTT Req Mon. Fkkkkk Y=0:N=1 Fkkk ok hkkk kR - ey Weeki VISUAL
Effluent Gross REQUIREMENT MO AVG ’ 4
NAME/MITLE PRINCIPAL EXECUTIVE OFFICER {520 d-nco Wi systorn desianed to assurethat qualifid personel propery gator and evaluate e fomation TELEPHONE DATE

zibmitted_. Based on my inquiry of the person or persons v\;htzhmag\asgt;e %he szsten?, gr thosc? elljs?n‘s directly retsponstijble

cornplete. | am aware that there are signi penaliies’sf)oro S ofanlqsye T formatio a?nclu%;ﬁé ‘x;’uee, osibit e,oafré

and imprisonment for knowing violations. _
L PEDORPRNTED——t AUTHORIZED AGENT e | NOWEER I TSI

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 3

ED_004817A_00000475-00018



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different) .
DMR Mailing ZIP CODE: 54861
NAME:  BAD RIVER BAND - DIAPERVILLE WI0036544 1-Q MINOR
ADDRESS: P.O. BOX 39 T PERMIT NUMBER | I DISCHARGE NUMBER—
ODANAH, WI 54861
MONITORING PERIOD Quarterly Reporting
FACILITY: BAD RIVER BAND MM/DD/YYYY MIWDD/YYYY
External Qutfall
LOCATION: P.O. BOX 39 i
ODANAH, Wl 54861 04/01/2014 06/30/2014 No Discharge D
ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.
QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é?( ANALYSIS YPE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
- SAMPLE £333333 £123333
BOD, 5-day, 20 deg. C MEASUREMENT
00310G 0 PERWITT Req. Mon. ookl Ib/d ol Req. Mon. Fakak mg/L Quarterl COMP-4
Raw Sewage Influent REQUIREMENT MO AVG MC AVG 9 y
pH SAMPEE FRRERT FEEFFR FEEERE FEEFFR
MEASUREMENT
00400 G 0O PERNIT -y dekddkdk hkkk kR Req Mon. rarr— Req Mon. sy Quarterl GRAB
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM v
H SANMPLE E333333 E333333
Solids, total suspended MEASUREIMENT
00530G 0 PERWIT Req. Mon. el Ib/d o Req. Mon. Fakkk mg/L Quarterl COMP-4
Raw Sewage Influent REQUIREMENT MO AVG MO AVG 9 v
SAMPLE E333333 E333333
Phosphorus, total [as P] MEASUREMENT
00665G 0 PERWIT Req. Mon. RkRdkx Ib/d Fhdk Req. Mon. Frkkk mg/L Quarterl COMP-4
Raw Sewage Influent REQUIREMENT MO AVG MO AVG ¢ v
SAMPLE liiEzid FETETT TITTEY FETETT
Mercury, total [as Hg] MEASUREMENT
71 900 G O PE'RMlT dkkkkk KhkEhK Fdkokkkk kkhkkk KkkhAE Req MOn. n /L Quarterl GRAB
Raw Sewage Influent REQUIREMENT DAILY MX 9 v
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 12 C20dce with a system designed to assure that qualifed personnel properly gather and evaluate the mformation. TELEPHONE DATE
submmed Based on my inquiry of the person or persons wl'u:nhmal;\asgt;ef e szsten? gr thosggelrs?n‘s directly respons&ble
complete | am aware that there are signi penaliles’sforo Sriing. my normatio a:‘ncludlﬁg x;’uee accuraeoafré
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
I 1= /s 26 1= =1 ~{I) 1 | O J—— AREA Code | NUMBER l MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 1

ED_004817A_00000475-00019



PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

WI10036544 001-A
 PERMIT NUMBER— | DISCHARGENUMBER—

MONITORING PERIOD

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39
ODANAH, WI 54861
FACILITY:  BAD RIVER BAND
LOCATION: P.O. BOX 39
ODANAH, WI

ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.

MM/DD/YYYY

MM/DD/YYYY

07/01/2014

07/31/2014

DMR Mailing ZIP CODE:

MINOR

OUTFALL 001 - FINAL
External Quitfall

Form Approved
OMB No. 2040-0004

54861

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION '\IIE?( O ALYSIs FE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE 3333353 £333333 E333333 £333333 £123333
Oxygen, dissolved [DO] MEASUREMENT
0030010 PE'RMlT . Fhkkkk ra—y 4 Hekkk ok P mg/L Twice Every GRAB
Effluent Gross REQUIREMENT DAILY MN Week
. SAMPLE
BOD, 5-day, 20 deg. C MEASUREMENT
0031010 PERWIT 68 101 ibid 30 45 ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG g Week
pH SANMPLE EZTTTTI FEFEXE EZTTET3 FEFEXE
MEASUREMENT
0040010 PERMIT Rk dkk ey Fkkkkk 6 Hkdk ok 9 su Twice Every GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
i SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT 135 202 To/d o 60 90 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Week
F : SHMPLE TEEEEE FrrTTY TETTEE
Nitrogen, ammonia total [as N] MEASUREMENT
0061010 PERMIT Req. Mon. Req. Mon, ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX 9 Week
SAMPLE FEEETY TEEREEE TEFEEE
Phosphorus, total [as P] MEASUREIMENT
0066510 PERMIT FREEEE *hRAE EEEEAE FREEAE Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX o Week
SAMPLE TELFEE TEFEEE TEEREEE
Sulfate, total [as SO4] MEAGUREMENT
009451 0 PERMTT kR s s e Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX g Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 CCdce Wik a system designed to assure that quaiiied personnel properly gather and evaluate the mfomation. TELEPHONE DATE
submmed Based on my inquiry of the person or persons v\;hoﬂ'x"nabna%ef e szsten? gr thosg gelrscfm‘s directly respons&ble
complete | am aware that there are signit penaltles’sforo g my nformato a?ncludlﬁg lt\uee accuraeo?ré
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
e BE ORPRINTED FRER Cods | NUMBER I MWDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 1

ED_004817A_00000475-00020



PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39
ODANAH, WI 54861
FACILITY:  BAD RIVER BAND
LOCATION: P.O. BOX 39
ODANAH, WI 54861

ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

WI10036544

001-A

 PERMIT NUMBER— | DISCHARGENUMBER—

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2014

07/31/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 54861

MINOR

OUTFALL 001 - FINAL
External Quitfall

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é?( O ALYSIs FE
PARAMETER VALUE VALUE ONITS VALUE VALUE VALUE ONITS
Raintall SAMPLE TETEEE TETEEE TEEEEE FEEEEE
MEASUREMENT
4652910 PERMTT Reg. Mon. Fkkkkk : Fkkk ok hkkk kR - ke f
fomad 1D s REQUIREMENT T?) TAL in Daily RCOTOT
T : SAMPLE FETERR FETERR E333532
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERNIT Reqg. Mon. Red. Mon. Feddkkkk rarr— ke - §
Effluent Gross REQUIREMENT Mg AVG WKqLY AVG MGD Dally MEASRD
Flow, in conduit or thru treatment plant ME ;é’?J“RTEIRII:ENT ki ki ki ki
50050G 0 PERMIT Req. Mon. kR Fhkk ok kKRR ko Fkededek f
Raw Sewage Influent REQUIREMENT Mg AVG McD Daily ReoTOT
f SAMPLE FETFEE E333323 FEEEER
E. col MEASUREMENT
5104010 PERMIT Sk ek Rekkkkk kKRR ek ook 1 26 235 #/100mL Twice E\/ery GRAB
Effluent Gross REQUIREMENT 30DA GEO DAILY MX Week
SEMPLE FELXEE FEFFLY TITTEY FEFFLY
Mercury, total [as Hg] MEASUREMENT
719001 0O PERMIT Rk ke kR Fekkk ok Fhkk ok kKRR Req Mon. ng/L Once Per GRAB
Effluent Gross REQUIREMENT DAILY MX Discharge
BOD 5-day percent removal SAMPLE TETRTE TITEEF FEFXEF TITEEF FELETE
’ ’ MEASUREMENT
81010K 0 PERMIT Fekkk ok Kk ok kkk Ak 85 Fekkk ok Hkdekk ok % Month! CALCTD
Percent Removal REQUIREMENT MN % RMV Y
Solids, suspended percent removal MEAaslﬂﬂReﬁENT FEFEEE FEFXEF TITEEF FEFXEF TELETY
81 01 1 K O PEmlT dkkkkk Ehkkkk Kkkk kR §5 EkkhAA Ekkkkk o/ MOnthl CALCTD
Percent Removal REQUIREMENT MN % RMV 0 4
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER {520 0o Wi systorn designed to assure that qualifid personel propery gator and evaluate the infotation TELEPHONE DATE
submitted. Based on my inquiry of the person or persens who manage the szstem, or those persons directly responsible
Dor mat od is, to the best of my knowledge and belief, irue, accurate, and
cornplete. | am aware that there are penalties for false including the bility of fi
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
e S O PRINTE Dot AREA Code | NUMBER I MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 2

ED_004817A_00000475-00021




PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 54861

NAME:  BAD RIVER BAND - DIAPERVILLE WID036544 001-A MINOR
ADDRESS: P.0O. BOX 39 P ERMIT NOMBER | DISCHARGE NUMBER—
ODANAH, W1 54861
MONITORING PERIOD OUTFALL 001 - FINAL
FACILITY:  BAD RIVER BAND MWDD/YYYY MWDD/YYYY
External Quitfall
LOCATION: P.O. BOX 39 i
ODANAH, WI 54861 07/01/2014 07/31/2014 No Discharge D
ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.
QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é?( O ALYSIs FE
PARAMETER VALUE VALUE ONITS VALUE VALUE VALUE ONITS
COltiall observation,vislal, y/n responsg SAMPLE idiidd idiidd RIS kidaddd
MEASUREMENT
8413010 PERMTT Req Mon. Fkkkkk Y=0:N=1 Fkkk ok hkkk kR - ey Weeki VISUAL
Effluent Gross REQUIREMENT MO AVG ’ 4
NAME/MITLE PRINCIPAL EXECUTIVE OFFICER {520 d-nco Wi systorn desianed to assurethat qualifid personel propery gator and evaluate e fomation TELEPHONE DATE

zibmitted_. Based on my inquiry of the person or persons v\;htzhmag\asgt;e %he szsten?, gr thosc? elljs?n‘s directly retsponstijble

cornplete. | am aware that there are signi penaliies’sf)oro S ofanlqsye T formatio a?nclu%;ﬁé ‘x;’uee, osibit e,oafré

and imprisonment for knowing violations. _
L PEDORPRNTED——t AUTHORIZED AGENT e | NOWEER I TSI

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 3

ED_004817A_00000475-00022



PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

WI10036544 001-A
 PERMIT NUMBER— | DISCHARGENUMBER—

MONITORING PERIOD

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39
ODANAH, WI 54861
FACILITY:  BAD RIVER BAND
LOCATION: P.O. BOX 39
ODANAH, WI

ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.

MM/DD/YYYY

MM/DD/YYYY

08/01/2014

08/31/2014

DMR Mailing ZIP CODE:

MINOR

OUTFALL 001 - FINAL
External Quitfall

Form Approved
OMB No. 2040-0004

54861

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION '\IIE?( O ALYSIs FE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE 3333353 £333333 E333333 £333333 £123333
Oxygen, dissolved [DO] MEASUREMENT
0030010 PE'RMlT . Fhkkkk ra—y 4 Hekkk ok P mg/L Twice Every GRAB
Effluent Gross REQUIREMENT DAILY MN Week
. SAMPLE
BOD, 5-day, 20 deg. C MEASUREMENT
0031010 PERWIT 68 101 ibid 30 45 ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG g Week
pH SANMPLE EZTTTTI FEFEXE EZTTET3 FEFEXE
MEASUREMENT
0040010 PERMIT Rk dkk ey Fkkkkk 6 Hkdk ok 9 su Twice Every GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
i SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT 135 202 To/d o 60 90 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Week
F : SHMPLE TEEEEE FrrTTY TETTEE
Nitrogen, ammonia total [as N] MEASUREMENT
0061010 PERMIT Req. Mon. Req. Mon, ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX 9 Week
SAMPLE FEEETY TEEREEE TEFEEE
Phosphorus, total [as P] MEASUREIMENT
0066510 PERMIT FREEEE *hRAE EEEEAE FREEAE Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX o Week
SAMPLE TELFEE TEFEEE TEEREEE
Sulfate, total [as SO4] MEAGUREMENT
009451 0 PERMTT kR s s e Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX g Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 CCdce Wik a system designed to assure that quaiiied personnel properly gather and evaluate the mfomation. TELEPHONE DATE
submmed Based on my inquiry of the person or persons v\;hoﬂ'x"nabna%ef e szsten? gr thosg gelrscfm‘s directly respons&ble
complete | am aware that there are signit penaltles’sforo g my nformato a?ncludlﬁg lt\uee accuraeo?ré
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
e BE ORPRINTED FRER Cods | NUMBER I MWDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 1

ED_004817A_00000475-00023



PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39
ODANAH, WI 54861
FACILITY:  BAD RIVER BAND
LOCATION: P.O. BOX 39
ODANAH, WI 54861

ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

WI10036544

001-A

 PERMIT NUMBER— | DISCHARGENUMBER—

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

08/01/2014

08/31/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 54861

MINOR

OUTFALL 001 - FINAL
External Quitfall

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é?( O ALYSIs FE
PARAMETER VALUE VALUE ONITS VALUE VALUE VALUE ONITS
Raintall SAMPLE TETEEE TETEEE TEEEEE FEEEEE
MEASUREMENT
4652910 PERMTT Reg. Mon. Fkkkkk : Fkkk ok hkkk kR - ke f
fomad 1D s REQUIREMENT T?) TAL in Daily RCOTOT
T : SAMPLE FETERR FETERR E333532
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERNIT Reqg. Mon. Red. Mon. Feddkkkk rarr— ke - §
Effluent Gross REQUIREMENT Mg AVG WKqLY AVG MGD Dally MEASRD
Flow, in conduit or thru treatment plant ME ;é’?J“RTEIRII:ENT ki ki ki ki
50050G 0 PERMIT Req. Mon. kR Fhkk ok kKRR ko Fkededek f
Raw Sewage Influent REQUIREMENT Mg AVG McD Daily ReoTOT
f SAMPLE FETFEE E333323 FEEEER
E. col MEASUREMENT
5104010 PERMIT Sk ek Rekkkkk kKRR ek ook 1 26 235 #/100mL Twice E\/ery GRAB
Effluent Gross REQUIREMENT 30DA GEO DAILY MX Week
SEMPLE FELXEE FEFFLY TITTEY FEFFLY
Mercury, total [as Hg] MEASUREMENT
719001 0O PERMIT Rk ke kR Fekkk ok Fhkk ok kKRR Req Mon. ng/L Once Per GRAB
Effluent Gross REQUIREMENT DAILY MX Discharge
BOD 5-day percent removal SAMPLE TETRTE TITEEF FEFXEF TITEEF FELETE
’ ’ MEASUREMENT
81010K 0 PERMIT Fekkk ok Kk ok kkk Ak 85 Fekkk ok Hkdekk ok % Month! CALCTD
Percent Removal REQUIREMENT MN % RMV Y
Solids, suspended percent removal MEAaslﬂﬂReﬁENT FEFEEE FEFXEF TITEEF FEFXEF TELETY
81 01 1 K O PEmlT dkkkkk Ehkkkk Kkkk kR §5 EkkhAA Ekkkkk o/ MOnthl CALCTD
Percent Removal REQUIREMENT MN % RMV 0 4
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER {520 0o Wi systorn designed to assure that qualifid personel propery gator and evaluate the infotation TELEPHONE DATE
submitted. Based on my inquiry of the person or persens who manage the szstem, or those persons directly responsible
Dor mat od is, to the best of my knowledge and belief, irue, accurate, and
cornplete. | am aware that there are penalties for false including the bility of fi
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
e S O PRINTE Dot AREA Code | NUMBER I MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 2

ED_004817A_00000475-00024




PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 54861

NAME:  BAD RIVER BAND - DIAPERVILLE WID036544 001-A MINOR
ADDRESS: P.0O. BOX 39 P ERMIT NOMBER | DISCHARGE NUMBER—
ODANAH, W1 54861
MONITORING PERIOD OUTFALL 001 - FINAL
FACILITY:  BAD RIVER BAND MWDD/YYYY MWDD/YYYY
External Quitfall
LOCATION: P.O. BOX 39 i
ODANAH, WI 54861 08/01/2014 08/31/2014 No Discharge D
ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.
QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é?( O ALYSIs FE
PARAMETER VALUE VALUE ONITS VALUE VALUE VALUE ONITS
COltiall observation,vislal, y/n responsg SAMPLE idiidd idiidd RIS kidaddd
MEASUREMENT
8413010 PERMTT Req Mon. Fkkkkk Y=0:N=1 Fkkk ok hkkk kR - ey Weeki VISUAL
Effluent Gross REQUIREMENT MO AVG ’ 4
NAME/MITLE PRINCIPAL EXECUTIVE OFFICER {520 d-nco Wi systorn desianed to assurethat qualifid personel propery gator and evaluate e fomation TELEPHONE DATE

zibmitted_. Based on my inquiry of the person or persons v\;htzhmag\asgt;e %he szsten?, gr thosc? elljs?n‘s directly retsponstijble

cornplete. | am aware that there are signi penaliies’sf)oro S ofanlqsye T formatio a?nclu%;ﬁé ‘x;’uee, osibit e,oafré

and imprisonment for knowing violations. _
L PEDORPRNTED——t AUTHORIZED AGENT e | NOWEER I TSI

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 3

ED_004817A_00000475-00025



PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 54861
NAME: BAD RIVER BAND - DIAPERVILLE WI0036544 001-A INOR
ADDRESS: P.O. BOX 39 P ERMIT-NUMBER— [ DISCHARCE-NUMBER——
ODANAH, Wi 54861
FACILITY: MONITORING PERIOD OUTFALL 001 - FINAL
LOGATION: g’i‘)D ; g/f;BAND MDDV YYY MDDV YV Y External Outfall
" ODANAH, WI 050172014 0973072014 No Discharge [ ]

ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.

QUANTITY OR LOADING QUALITY OR CONCENTRATION '\IIE?( AR PE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE FEEEEE FEEERE 333333 FEEERE L111333
Oxygen, dissolved [DO] MEASUREMENT
0030010 PE'RMlT . Fhkkkk ra—y 4 Hekkk ok P mg/L Twice Every GRAB
Effluent Gross REQUIREMENT DAILY MN Week
. SAMPLE
BOD, 5-day, 20 deg. C MEASUREMENT
0031010 PERWIT 68 101 ibid 30 45 ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG g Week
pH SANMPLE EZ11E33 FEEERR TEEE AR FEEERR
MEASUREMENT
0040010 PERMIT Rk dkk ey Fkkkkk 6 Hkdk ok 9 su Twice Every GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
i SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT 135 202 To/d o 60 90 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Week
: : SHMPLE FERFFF FERFTF TETTFE
Nitrogen, ammonia total [as N] MEASUREMENT
0061010 PERMIT Req. Mon. Req. Mon, ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX 9 Week
SAMPLE FEEEEE TEEEEE FERERE
Phosphorus, total [as P] MEASUREIMENT
0066510 PERMIT FREEEE *hRAE EEEEAE FREEAE Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX o Week
SAMPLE FEEERE FERERE TEEEEE
Sulfate, total [as SO4] MEAGUREMENT
009451 0 PERMTT kR s s e Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX g Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 CCdce Wi @ system designed to assure that qSa|%e?pé’?igni!;“';?og’eerfa;im“é? and evalizate tha inforation TELEPHONE DATE
submmed Based on my inquiry of the person or persons whol'x"nabnas%e f e sterr; gr thoss ge{rscfm‘s directly respons&ble
complete | am aware that there are signit penaltleslsforo eriting | my format o a?nch‘ledlr?g I’:\uee accura eo?ré
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
' YPEDOR PRINTED AREA Code | NUWMBER l WWDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 1
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PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39
ODANAH, WI 54861
FACILITY:  BAD RIVER BAND
LOCATION: P.O. BOX 39
ODANAH, WI 54861

ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

WI10036544

001-A

 PERMIT NUMBER— | DISCHARGENUMBER—

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2014

09/30/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 54861

MINOR

OUTFALL 001 - FINAL
External Quitfall

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é?( O ALYSIs FE
PARAMETER VALUE VALUE ONITS VALUE VALUE VALUE ONITS
SANMPLE E333333 E333333 1133333 FEEERE
Rainfall MEASUREMENT
4652910 PERMTT Reg. Mon. Fkkkkk : Fkkk ok hkkk kR - ke f
fomad 1D s REQUIREMENT T?) TAL in Daily RCOTOT
T 3 SAMPLE FEFEER FEFERE (332332
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERNIT Reqg. Mon. Red. Mon. MGD Feddkkkk rarr— ke - Dail MEASRD
Effluent Gross REQUIREMENT Mg AVG WKqLY AVG v
T : SENMPLE E333333 E333333 EIT3333 (333333
Flow, in conduit or thru treatment plant MEASUREIMENT
50050G 0 PERMIT Req. Mon. kR Fhkk ok kKRR ko Fkededek f
Raw Sewage Influent REQUIREMENT Mg AVG McD Daily ReoTOT
H SAMPLE E333333 E333333 E333333
E. col MEASUREMENT
5104010 PERMIT Sk ek Rekkkkk kKRR ek ook 1 26 235 #/100mL Twice E\/ery GRAB
Effluent Gross REQUIREMENT 30DA GEO DAILY MX Week
SHVIPLE FEEEEY FEFEFY TIETEY FEFEFY
Mercury, total [as Hg] MEASUREMENT
719001 0O PERMIT Rk ke kR Fekkk ok Fhkk ok kKRR Req Mon. ng/L Once Per GRAB
Effluent Gross REQUIREMENT DAILY MX Discharge
- SAMPLE FEFEEY TIFEEY FEFEFT TIFEEY TEFEEY
BOD, 5-day, percent removal MEASUREIMENT
81010K 0 PERMIT Fekkk ok Kk ok kkk Ak 85 Fekkk ok okkkkk 0,
Percent Removal REQUIREMENT MN % RMV % Monthly CALCTD
T SAMPLE FEFFEY FEFEFT TIFEEY FEFEFT TEEEFF
Solids, suspended percent removal MEAGUREMENT
81011 KO PERMIT Fkkkkk Ty Fekkk ok §5 kkk Ak okkkkk 0,
Percent Removal REQUIREMENT MN % RMV % Monthly CALCTD
NAME/MITLE PRINCIPAL EXECUTIVE OFFICER {520 d-nco Wi systorn desianed to assurethat qualifid personel propery gator and evaluate e fomation TELEPHONE DATE
submitted. Based on my inquiry of the person or persens who manage the szstem, or those persons directly responsible
Dor mat 2d is, to the best of my knowledge and belief, true, accurate, and
cornplete. | am aware that there are penalties for false including the bility of fi
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
e S O PRINTE Dot AREA Code | NUMBER I MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 2
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PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NATIONAL POLLUTANT DISCHARGE

ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 54861

NAME: BAD RIVER BAND - DIAPERVILLE WI0036544 001-A MINOR
ADDRESS: P.0O. BOX 39  PERMIT NUMBER— | DISCHARGENUMBER—
ODANAH, WI 54861
MONITORING PERIOD OUTFALL 001 - FINAL
FACILITY:  BAD RIVER BAND MM/DD/YYYY MM/DD/YYYY
External Qutfall
LOCATION: P.O. BOX 39 i
ODANAH, WI 54861 09/01/2014 09/30/2014 No Discharge D
ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.
QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é?( O ALYSIs FE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
COltiall observation,vislal, y/n responsg SAMPLE idiidd idiidd RIS kidaddd
MEASUREMENT
8413010 PERMTT Req Mon. Fkkkkk Y=0:N=1 Fkkk ok hkkk kR - ey Weeki VISUAL
Effluent Gross REQUIREMENT MO AVG ’ 4
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1500 00cC iy systom desianed to assure that qualied porsonnel propety gather and evaluate ho nfommation’ TELEPHONE DATE

submmed Based on my inquiry of the person or persons v\;hoﬂ'x"nabna%ef e szsten? gr thosg gelrscfm‘s directly respons&ble

complete | am aware that there are signit penaltles’sforo g my nformato a?ncludlﬁg lt\uee accuraeo?ré

and imprisonment for knowing violations. _
L PEDORPRNTED——t AUTHORIZED AGENT e | NOWEER I TSI

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 3

ED_004817A_00000475-00028



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different) .
DMR Mailing ZIP CODE: 54861
NAME:  BAD RIVER BAND - DIAPERVILLE WID036544 oot-a MINOR
ADDRESS: P.0O. BOX 39  PERMIT NUMBER— | DISCHARGENUMBER—
ODANAH, WI 54861
MONITORING PERIOD Quarterly Reporting
FACILITY:  BAD RIVER BAND
LOCATION: P.O. BOX 39 i
ODANAH, WI 54861 07/01/2014 09/30/2014 No Discharge D
ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.
QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é?( O ALYSIs FE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
- SANMPLE E333333 1133333
BOD, 5-day, 20 deg. C MEASUREMENT
00310G 0 PERMTT Req. Mon. FRERRE Ib/d FEEREE Req. Mon. e mg/L Quarterl COMP-4
Raw Sewage Influent REQUIREMENT MO AVG MC AVG 9 y
pH SAMPEE FRRERT FEEFFR FEEERE FEEFFR
MEASUREMENT
00400 G 0O PERNIT -y dekddkdk hkkk kR Req Mon. rarr— Req Mon. sy Quarterl GRAB
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM v
H SENMPLE E333333 EIT3333
Solids, total suspended MEASUREIMENT
00530 G 0 FERNITT Req. Man. Ib/d Req. Mon. mg/L Quarter! COMP-4
Raw Sewage Influent REQUIREMENT MO AVG MO AVG 9 v
SAMPLE E333333 (333333
Phosphorus, total [as P] MEASUREMENT
00665 G 0 PERMIT Req. Mon. i Ib/d FEEEEE Req. Mon. Fhkr mg/L Quarterl COMP-4
Raw Sewage Influent REQUIREMENT MO AVG MO AVG ¢ v
SHVIPLE FEEEEY FEFEFY TIETEY FEFEFY
Mercury, total [as Hg] MEASUREMENT
71 900 G O PE'RMlT dkkkkk KhkEhK Fdkokkkk kkhkkk KkkhAE Req MOn. n /L Quarterl GRAB
Raw Sewage Influent REQUIREMENT DAILY MX 9 v
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1500 00cC iy systom desianed to assure that qualied porsonnel propety gather and evaluate ho nfommation’ TELEPHONE DATE
submmed Based on my inquiry of the person or persons v\;hoﬂ'x"nabna%ef e szsten? gr thosg gelrscfm‘s directly respons&ble
complete | am aware that there are signit penaltles’sforo g my nformato a?ncludlﬁg lt\uee accuraeo?ré
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
I 1= /s 26 1= =1 ~{I) 1 | O J—— AREA Code | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 1

ED_004817A_00000475-00029



Form Approved
OMB No. 2040-0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

DMR Mailing ZIP CODE: 54861
NAME:  BAD RIVER BAND - DIAPERVILLE WI0036544 001-A MINOR
ADDRESS: P.0O. BOX 39 T P ERMIT NUMBER | DISCHARGE NUMBER—
ODANAH, WI 54861
EACILITY: MONITORING PERIOD OUTFALL 001 - FINAL
" ODANAH, WI 54861 10/01/2014 10/31/2014 No Discharge D
ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.
QUANTITY OR LOADING QUALITY OR CONCENTRATION '\IIE?( AR AL
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE FEEEEE FEEERE 333333 FEEERE L111333
Oxygen, dissolved [DO] MEASUREMENT
0030010 PE'RMlT . Fhkkkk ra—y 4 Hekkk ok P mg/L Twice Every GRAB
Effluent Gross REQUIREMENT DAILY MN Week
. SAMPLE
BOD, 5-day, 20 deg. C MEASUREMENT
0031010 PERWIT 68 101 ibid 30 45 ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG ¢ Week
SANMPLE EZ33E33 FEEERR TEREEE FEEERR
PH MEASUREMENT
0040010 PERMIT Rk dkk ey Fkkkkk 6 Hkdk ok 9 su Twice Every GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
i SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT 135 202 To/d o 60 90 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Week
p - SHMPLE TEETEE FEETEE I
Nitrogen, ammonia total [as N] MEASUREMENT
0061010 PERMIT Req. Mon. Req. Mon, ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX 9 Week
SAMPLE FEEEEE TEEEEE FERERE
Phosphorus, total [as P] MEASUREIMENT
0066510 PERMIT FREEEE *hRAE EEEEAE FREEAE Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX o Week
SAMPLE FEEERE FERERE TEEEEE
Sulfate, total [as SO4] MEAGUREMENT
009451 0 PERMTT kR s s e Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX g Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 12 C20dce with a system designed to assure that qualifed personnel properly gather and evaluate the mformation. TELEPHONE DATE
submitted. Based on my inquiry of the person or persens who manage the szstem, or those persons directly responsible
gm lete. | am aware that there are signif enaliies’sf)o‘ro e o;anlqsye g a?r?cluﬂ;ﬁﬂ ?;1”:) accpl_(’a_te,oafréd
and i’:npri‘sonment for knowing violations. P 9 _
AUTHORIZED AGENT -
S —— & 4 11712 e EREA Code | NUWMBER I WWDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alf attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 1

ED_004817A_00000475-00030




PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39
ODANAH, WI 54861
FACILITY:  BAD RIVER BAND
LOCATION: P.O. BOX 39
ODANAH, WI 54861

ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

WI10036544

001-A

 PERMIT NUMBER— | DISCHARGENUMBER—

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2014

10/31/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

54861

OUTFALL 001 - FINAL
External Quitfall

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é?( O ALYSIs FE
PARAMETER VALUE VALUE ONITS VALUE VALUE VALUE ONITS
SANMPLE E333333 E333333 1133333 FEEERE
Rainfall MEASUREMENT
4652910 PERMTT Reg. Mon. Fkkkkk : Fkkk ok hkkk kR - ke f
fomad 1D s REQUIREMENT T?) TAL in Daily RCOTOT
T 3 SAMPLE FEFEER FEFERE (332332
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERNIT Reqg. Mon. Red. Mon. MGD Feddkkkk rarr— ke - Dail MEASRD
Effluent Gross REQUIREMENT Mg AVG WKqLY AVG v
T : SENMPLE E333333 E333333 EIT3333 (333333
Flow, in conduit or thru treatment plant MEASUREIMENT
50050G 0 PERMIT Req. Mon. kR Fhkk ok kKRR ko Fkededek f
Raw Sewage Influent REQUIREMENT Mg AVG McD Daily ReoTOT
SAMPLE E333333 E333333 E333333 E333333
Mercury, total [as Hg] MEASUREMENT
7180010 PERMIT Sk ek Rekkkkk kKRR ek ook Fekkk ok Req Mon. ng/L Once Per GRAB
Effluent Gross REQUIREMENT DAILY MX Discharge
- SHVIPLE FEEEEY FEFEFY TIETEY FEFEFY TEFEEY
BOD, 5-day, percent removal MEASUREMENT
81MO KO PERMIT Rk ke kR Fekkk ok 85 kKRR kkookok 0,
Percent Removal REQUIREMENT MN % RMV % Monthly CALCTD
: SAMPLE FEFEEY TIFEEY FEFEFT TIFEEY TEFEEY
Solids, suspended percent removal MEASUREIMENT
81011 KO PERMIT Fekkk ok Kk ok kkk Ak 65 Fekkk ok okkkkk 0,
Percent Removal REQUIREMENT MN % RMV % Monthly CALCTD
Cutfall observation,visual, y/n response SAMPLE TERFFF TERFFF TEEFFR TEEFFF
MEASUREMENT
8413010 PERMTT Rea. Mon. Ty ) N= Ty AR T ok
Effluent Gross REQUIREMENT MO AVG Y=ON=1 Weekly VISUAL
NAME/MITLE PRINCIPAL EXECUTIVE OFFICER {520 d-nco Wi systorn desianed to assurethat qualifid personel propery gator and evaluate e fomation TELEPHONE DATE
submitted. Based on my inquiry of the person or persens who manage the szstem, or those persons directly responsible
Dor mat 2d is, to the best of my knowledge and belief, true, accurate, and
cornplete. | am aware that there are penalties for false including the bility of fi
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
e S O PRINTE Dot AREA Code | NUMBER I MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 2

ED_004817A_00000475-00031



PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

WI10036544 001-A
 PERMIT NUMBER— | DISCHARGENUMBER—

MONITORING PERIOD

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39
ODANAH, WI 54861
FACILITY:  BAD RIVER BAND
LOCATION: P.O. BOX 39
ODANAH, WI

ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.

MM/DD/YYYY

MM/DD/YYYY

11/01/2014

11/30/2014

DMR Mailing ZIP CODE:

MINOR

OUTFALL 001 - FINAL
External Quitfall

Form Approved
OMB No. 2040-0004

54861

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION '\IIE?( O ALYSIs FE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE 3333353 £333333 E333333 £333333 £123333
Oxygen, dissolved [DO] MEASUREMENT
0030010 PE'RMlT . Fhkkkk ra—y 4 Hekkk ok P mg/L Twice Every GRAB
Effluent Gross REQUIREMENT DAILY MN Week
. SAMPLE
BOD, 5-day, 20 deg. C MEASUREMENT
0031010 PERWIT 68 101 ibid 30 45 ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG g Week
pH SANMPLE EZTTTTI FEFEXE EZTTET3 FEFEXE
MEASUREMENT
0040010 PERMIT Rk dkk ey Fkkkkk 6 Hkdk ok 9 su Twice Every GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
i SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT 135 202 To/d o 60 90 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Week
F : SHMPLE TEEEEE FrrTTY TETTEE
Nitrogen, ammonia total [as N] MEASUREMENT
0061010 PERMIT Req. Mon. Req. Mon, ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX 9 Week
SAMPLE FEEETY TEEREEE TEFEEE
Phosphorus, total [as P] MEASUREIMENT
0066510 PERMIT FREEEE *hRAE EEEEAE FREEAE Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX o Week
SAMPLE TELFEE TEFEEE TEEREEE
Sulfate, total [as SO4] MEAGUREMENT
009451 0 PERMTT kR s s e Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX g Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 CCdce Wik a system designed to assure that quaiiied personnel properly gather and evaluate the mfomation. TELEPHONE DATE
submmed Based on my inquiry of the person or persons v\;hoﬂ'x"nabna%ef e szsten? gr thosg gelrscfm‘s directly respons&ble
complete | am aware that there are signit penaltles’sforo g my nformato a?ncludlﬁg lt\uee accuraeo?ré
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
e BE ORPRINTED FRER Cods | NUMBER I MWDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 1

ED_004817A_00000475-00032



PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39
ODANAH, WI 54861
FACILITY:  BAD RIVER BAND
LOCATION: P.O. BOX 39
ODANAH, WI 54861

ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

WI10036544

001-A

 PERMIT NUMBER— | DISCHARGENUMBER—

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

11/01/2014

11/30/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

54861

OUTFALL 001 - FINAL
External Quitfall

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é?( O ALYSIs FE
PARAMETER VALUE VALUE ONITS VALUE VALUE VALUE ONITS
SANMPLE E333333 E333333 1133333 FEEERE
Rainfall MEASUREMENT
4652910 PERMTT Reg. Mon. Fkkkkk : Fkkk ok hkkk kR - ke f
fomad 1D s REQUIREMENT T?) TAL in Daily RCOTOT
T 3 SAMPLE FEFEER FEFERE (332332
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERNIT Reqg. Mon. Red. Mon. MGD Feddkkkk rarr— ke - Dail MEASRD
Effluent Gross REQUIREMENT Mg AVG WKqLY AVG v
T : SENMPLE E333333 E333333 EIT3333 (333333
Flow, in conduit or thru treatment plant MEASUREIMENT
50050G 0 PERMIT Req. Mon. kR Fhkk ok kKRR ko Fkededek f
Raw Sewage Influent REQUIREMENT Mg AVG McD Daily ReoTOT
SAMPLE E333333 E333333 E333333 E333333
Mercury, total [as Hg] MEASUREMENT
7180010 PERMIT Sk ek Rekkkkk kKRR ek ook Fekkk ok Req Mon. ng/L Once Per GRAB
Effluent Gross REQUIREMENT DAILY MX Discharge
- SHVIPLE FEEEEY FEFEFY TIETEY FEFEFY TEFEEY
BOD, 5-day, percent removal MEASUREMENT
81TMOKO PERMIT Rk ke kR Fekkk ok 85 kKRR kkookok 0,
Percent Removal REQUIREMENT MN % RMV % Monthly CALCTD
: SAMPLE FEFEEY TIFEEY FEFEFT TIFEEY TEFEEY
Solids, suspended percent removal MEASUREIMENT
81011 KO PERMIT Fekkk ok Kk ok kkk Ak 65 Fekkk ok okkkkk 0,
Percent Removal REQUIREMENT MN % RMV % Monthly CALCTD
Cutfall observation,visual, y/n response SAMPLE TERFFF TERFFF TEEFFR TEEFFF
MEASUREMENT
8413010 PERMTT Rea. Mon. Ty ) N= Ty AR T ok
Effluent Gross REQUIREMENT MO AVG Y=ON=1 Weekly VISUAL
NAME/MITLE PRINCIPAL EXECUTIVE OFFICER {520 d-nco Wi systorn desianed to assure that qualifid personel properly gethor and evaluate e inotation TELEPHONE DATE
submitted. Based on my inquiry of the person or persens who manage the szstem, or those persons directly responsible
Dor mat ed is, to the best of my knowledge and belief, true, accurate, and
cornplete. | am aware that there are penalties for false including the bility of fi
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
e S O PRINTE Dot AREA Code | NUMBER I MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 2

ED_004817A_00000475-00033



Form Approved
OMB No. 2040-0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

DMR Mailing ZIP CODE: 54861
NAME:  BAD RIVER BAND - DIAPERVILLE WI0036544 001-A MINOR
ADDRESS: P.0O. BOX 39 T P ERMIT NUMBER | DISCHARGE NUMBER—
ODANAH, WI 54861
EACILITY: MONITORING PERIOD OUTFALL 001 - FINAL
" ODANAH, WI 54861 12/01/2014 12/31/2014 No Discharge D
ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.
QUANTITY OR LOADING QUALITY OR CONCENTRATION '\IIE?( AR AL
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE FEEEEE FEEERE 333333 FEEERE L111333
Oxygen, dissolved [DO] MEASUREMENT
0030010 PE'RMlT . Fhkkkk ra—y 4 Hekkk ok P mg/L Twice Every GRAB
Effluent Gross REQUIREMENT DAILY MN Week
. SAMPLE
BOD, 5-day, 20 deg. C MEASUREMENT
0031010 PERWIT 68 101 ibid 30 45 ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG ¢ Week
SANMPLE EZ33E33 FEEERR TEREEE FEEERR
PH MEASUREMENT
0040010 PERMIT Rk dkk ey Fkkkkk 6 Hkdk ok 9 su Twice Every GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
i SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT 135 202 To/d o 60 90 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Week
p - SHMPLE TEETEE FEETEE I
Nitrogen, ammonia total [as N] MEASUREMENT
0061010 PERMIT Req. Mon. Req. Mon, ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX 9 Week
SAMPLE FEEEEE TEEEEE FERERE
Phosphorus, total [as P] MEASUREIMENT
0066510 PERMIT FREEEE *hRAE EEEEAE FREEAE Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX o Week
SAMPLE FEEERE FERERE TEEEEE
Sulfate, total [as SO4] MEAGUREMENT
009451 0 PERMTT kR s s e Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX g Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 12 C20dce with a system designed to assure that qualifed personnel properly gather and evaluate the mformation. TELEPHONE DATE
submitted. Based on my inquiry of the person or persens who manage the szstem, or those persons directly responsible
gm lete. | am aware that there are signif enaliies’sf)o‘ro e o;anlqsye g a?r?cluﬂ;ﬁﬂ ?;1”:) accpl_(’a_te,oafréd
and i’:npri‘sonment for knowing violations. P 9 _
AUTHORIZED AGENT -
S —— & 4 11712 e EREA Code | NUWMBER I WWDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alf attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 1
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PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39
ODANAH, WI 54861
FACILITY:  BAD RIVER BAND
LOCATION: P.O. BOX 39
ODANAH, WI 54861

ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

WI10036544

001-A

 PERMIT NUMBER— | DISCHARGENUMBER—

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

12/01/2014

12/31/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

54861

OUTFALL 001 - FINAL
External Quitfall

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é?( O ALYSIs FE
PARAMETER VALUE VALUE ONITS VALUE VALUE VALUE ONITS
SANMPLE E333333 E333333 1133333 FEEERE
Rainfall MEASUREMENT
4652910 PERMTT Reg. Mon. Fkkkkk : Fkkk ok hkkk kR - ke f
fomad 1D s REQUIREMENT T?) TAL in Daily RCOTOT
T 3 SAMPLE FEFEER FEFERE (332332
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERNIT Reqg. Mon. Red. Mon. MGD Feddkkkk rarr— ke - Dail MEASRD
Effluent Gross REQUIREMENT Mg AVG WKqLY AVG v
T : SENMPLE E333333 E333333 EIT3333 (333333
Flow, in conduit or thru treatment plant MEASUREIMENT
50050G 0 PERMIT Req. Mon. kR Fhkk ok kKRR ko Fkededek f
Raw Sewage Influent REQUIREMENT Mg AVG McD Daily ReoTOT
SAMPLE E333333 E333333 E333333 E333333
Mercury, total [as Hg] MEASUREMENT
7180010 PERMIT Sk ek Rekkkkk kKRR ek ook Fekkk ok Req Mon. ng/L Once Per GRAB
Effluent Gross REQUIREMENT DAILY MX Discharge
- SHVIPLE FEEEEY FEFEFY TIETEY FEFEFY TEFEEY
BOD, 5-day, percent removal MEASUREMENT
81MO KO PERMIT Rk ke kR Fekkk ok 85 kKRR kkookok 0,
Percent Removal REQUIREMENT MN % RMV % Monthly CALCTD
: SAMPLE FEFEEY TIFEEY FEFEFT TIFEEY TEFEEY
Solids, suspended percent removal MEASUREIMENT
81011 KO PERMIT Fekkk ok Kk ok kkk Ak 65 Fekkk ok okkkkk 0,
Percent Removal REQUIREMENT MN % RMV % Monthly CALCTD
Cutfall observation,visual, y/n response SAMPLE TERFFF TERFFF TEEFFR TEEFFF
MEASUREMENT
8413010 PERMTT Rea. Mon. Ty ) N= Ty AR T ok
Effluent Gross REQUIREMENT MO AVG Y=ON=1 Weekly VISUAL
NAME/MITLE PRINCIPAL EXECUTIVE OFFICER {520 d-nco Wi systorn desianed to assurethat qualifid personel propery gator and evaluate e fomation TELEPHONE DATE
submitted. Based on my inquiry of the person or persens who manage the szstem, or those persons directly responsible
Dor mat 2d is, to the best of my knowledge and belief, true, accurate, and
cornplete. | am aware that there are penalties for false including the bility of fi
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
e S O PRINTE Dot AREA Code | NUMBER I MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 2

ED_004817A_00000475-00035



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different) .
DMR Mailing ZIP CODE: 54861
NAME:  BAD RIVER BAND - DIAPERVILLE WI0036544 1-Q MINOR
ADDRESS: P.O. BOX 39 T PERMIT NUMBER | I DISCHARGE NUMBER—
ODANAH, WI 54861
MONITORING PERIOD Quarterly Reporting
FACILITY: BAD RIVER BAND MM/DD/YYYY MIWDD/YYYY
External Qutfall
LOCATION: P.O. BOX 39 i
ODANAH, Wl 54861 10/01/2014 12/31/2014 No Discharge D
ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.
QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é?( ANALYSIS YPE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
- SAMPLE £333333 £123333
BOD, 5-day, 20 deg. C MEASUREMENT
00310G 0 PERWITT Req. Mon. ookl Ib/d ol Req. Mon. Fakak mg/L Quarterl COMP-4
Raw Sewage Influent REQUIREMENT MO AVG MC AVG 9 y
pH SAMPEE FRRERT FEEFFR FEEERE FEEFFR
MEASUREMENT
00400 G 0O PERNIT -y dekddkdk hkkk kR Req Mon. rarr— Req Mon. sy Quarterl GRAB
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM v
H SANMPLE E333333 E333333
Solids, total suspended MEASUREIMENT
00530G 0 PERWIT Req. Mon. el Ib/d o Req. Mon. Fakkk mg/L Quarterl COMP-4
Raw Sewage Influent REQUIREMENT MO AVG MO AVG 9 v
SAMPLE E333333 E333333
Phosphorus, total [as P] MEASUREMENT
00665G 0 PERWIT Req. Mon. RkRdkx Ib/d Fhdk Req. Mon. Frkkk mg/L Quarterl COMP-4
Raw Sewage Influent REQUIREMENT MO AVG MO AVG ¢ v
SAMPLE liiEzid FETETT TITTEY FETETT
Mercury, total [as Hg] MEASUREMENT
71 900 G O PE'RMlT dkkkkk KhkEhK Fdkokkkk kkhkkk KkkhAE Req MOn. n /L Quarterl GRAB
Raw Sewage Influent REQUIREMENT DAILY MX 9 v
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 12 C20dce with a system designed to assure that qualifed personnel properly gather and evaluate the mformation. TELEPHONE DATE
submmed Based on my inquiry of the person or persons wl'u:nhmal;\asgt;ef e szsten? gr thosggelrs?n‘s directly respons&ble
complete | am aware that there are signi penaliles’sforo Sriing. my normatio a:‘ncludlﬁg x;’uee accuraeoafré
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
I 1= /s 26 1= =1 ~{I) 1 | O J—— AREA Code | NUMBER l MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 1

ED_004817A_00000475-00036



PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 54861
NAME: BAD RIVER BAND - DIAPERVILLE WI0036544 001-A INOR
ADDRESS: P.O. BOX 39 —— PERMIT NUMBER— [ DISCHARGE NUMBER—
ODANAH, WI 54861
FACILITY: MONITORING PERIOD OUTFALL 001 - FINAL
LOGATION: g’i‘)D ; g/f;BAND MWDDYYYY MWDDIYYYY External Outfall
" ODANAH, WI 5170172015 173172015 No Discharge [ ]

ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.

QUANTITY OR LOADING QUALITY OR CONCENTRATION '\IIE?( O ALYSIs FE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE 3333353 £333333 E333333 £333333 £123333
Oxygen, dissolved [DO] MEASUREMENT
0030010 PE'RMlT . Fhkkkk ra—y 4 Hekkk ok P mg/L Twice Every GRAB
Effluent Gross REQUIREMENT DAILY MN Week
. SAMPLE
BOD, 5-day, 20 deg. C MEASUREMENT
0031010 PERWIT 68 101 ibid 30 45 ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG g Week
pH SANMPLE EZTTTTI FEFEXE EZTTET3 FEFEXE
MEASUREMENT
0040010 PERMIT Rk dkk ey Fkkkkk 6 Hkdk ok 9 su Twice Every GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
i SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT 135 202 To/d o 60 90 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Week
F : SHMPLE TEEEEE FrrTTY TETTEE
Nitrogen, ammonia total [as N] MEASUREMENT
0061010 PERMIT Req. Mon. Req. Mon, ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX 9 Week
SAMPLE FEEETY TEEREEE TEFEEE
Phosphorus, total [as P] MEASUREIMENT
0066510 PERMIT FREEEE *hRAE EEEEAE FREEAE Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX o Week
SAMPLE TELFEE TEFEEE TEEREEE
Sulfate, total [as SO4] MEAGUREMENT
009451 0 PERMTT kR s s e Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX g Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 CC0idce witva system designed to assure that qualifed personnel properly gather and evaluate the mformation. TELEPHONE DATE
submmed Based on my inquiry of the person or persons v\;hoﬂ'x"nabna%ef e sxsten? gr thosg ge{rscfm‘s directly respons&ble
complete | am aware that there are signit penaltles’sforo g my fomator arl1r1cl\‘ledlre|g lt\uee accuraeo?ré
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
e BE ORPRINTED FRER Cods | NUMBER I MWDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 1

ED_004817A_00000475-00037



PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39
ODANAH, WI 54861
FACILITY:  BAD RIVER BAND
LOCATION: P.O. BOX 39
ODANAH, WI 54861

ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

WI10036544

001-A

 PERMIT NUMBER— | DISCHARGENUMBER—

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2015

01/31/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

54861

OUTFALL 001 - FINAL
External Quitfall

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é?( O ALYSIs FE
PARAMETER VALUE VALUE ONITS VALUE VALUE VALUE ONITS
SANMPLE E333333 E333333 1133333 FEEERE
Rainfall MEASUREMENT
4652910 PERMTT Reg. Mon. Fkkkkk : Fkkk ok hkkk kR - ke f
fomad 1D s REQUIREMENT T?) TAL in Daily RCOTOT
T 3 SAMPLE FEFEER FEFERE (332332
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERNIT Reqg. Mon. Red. Mon. MGD Feddkkkk rarr— ke - Dail MEASRD
Effluent Gross REQUIREMENT Mg AVG WKqLY AVG v
T : SENMPLE E333333 E333333 EIT3333 (333333
Flow, in conduit or thru treatment plant MEASUREIMENT
50050G 0 PERMIT Req. Mon. kR Fhkk ok kKRR ko Fkededek f
Raw Sewage Influent REQUIREMENT Mg AVG McD Daily ReoTOT
SAMPLE E333333 E333333 E333333 E333333
Mercury, total [as Hg] MEASUREMENT
7180010 PERMIT Sk ek Rekkkkk kKRR ek ook Fekkk ok Req Mon. ng/L Once Per GRAB
Effluent Gross REQUIREMENT DAILY MX Discharge
- SHVIPLE FEEEEY FEFEFY TIETEY FEFEFY TEFEEY
BOD, 5-day, percent removal MEASUREMENT
81TMOKO PERMIT Rk ke kR Fekkk ok 85 kKRR kkookok 0,
Percent Removal REQUIREMENT MN % RMV % Monthly CALCTD
: SAMPLE FEFEEY TIFEEY FEFEFT TIFEEY TEFEEY
Solids, suspended percent removal MEASUREIMENT
81011 KO PERMIT Fekkk ok Kk ok kkk Ak 65 Fekkk ok okkkkk 0,
Percent Removal REQUIREMENT MN % RMV % Monthly CALCTD
Cutfall observation,visual, y/n response SAMPLE TERFFF TERFFF TEEFFR TEEFFF
MEASUREMENT
8413010 PERMTT Rea. Mon. Ty ) N= Ty AR T ok
Effluent Gross REQUIREMENT MO AVG Y=ON=1 Weekly VISUAL
NAME/MITLE PRINCIPAL EXECUTIVE OFFICER {520 d-nco Wi systorn desianed to assurethat qualifid personel propery gator and evaluate e ifomation TELEPHONE DATE
submitted. Based on my inquiry of the person or persens who manage the szstem, or those persons directly responsible
Dor mat 2d is, to the best of my knowledge and belief, true, accurate, and
cornplete. | am aware that there are penalties for false including the bility of fi
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
e S O PRINTE Dot AREA Code | NUMBER I MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 2

ED_004817A_00000475-00038



PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

WI10036544 001-A
 PERMIT NUMBER— | DISCHARGENUMBER—

MONITORING PERIOD

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39
ODANAH, WI 54861
FACILITY:  BAD RIVER BAND
LOCATION: P.O. BOX 39
ODANAH, WI

ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.

MM/DD/YYYY

MM/DD/YYYY

02/01/2015

02/28/2015

DMR Mailing ZIP CODE:

MINOR

OUTFALL 001 - FINAL
External Quitfall

Form Approved
OMB No. 2040-0004

54861

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION '\IIE?( O ALYSIs FE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE 3333353 £333333 E333333 £333333 £123333
Oxygen, dissolved [DO] MEASUREMENT
0030010 PE'RMlT . Fhkkkk ra—y 4 Hekkk ok P mg/L Twice Every GRAB
Effluent Gross REQUIREMENT DAILY MN Week
. SAMPLE
BOD, 5-day, 20 deg. C MEASUREMENT
0031010 PERWIT 68 101 ibid 30 45 ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG g Week
pH SANMPLE EZTTTTI FEFEXE EZTTET3 FEFEXE
MEASUREMENT
0040010 PERMIT Rk dkk ey Fkkkkk 6 Hkdk ok 9 su Twice Every GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
i SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT 135 202 To/d o 60 90 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Week
F : SHMPLE TEEEEE FrrTTY TETTEE
Nitrogen, ammonia total [as N] MEASUREMENT
0061010 PERMIT Req. Mon. Req. Mon, ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX 9 Week
SAMPLE FEEETY TEEREEE TEFEEE
Phosphorus, total [as P] MEASUREIMENT
0066510 PERMIT FREEEE *hRAE EEEEAE FREEAE Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX o Week
SAMPLE TELFEE TEFEEE TEEREEE
Sulfate, total [as SO4] MEAGUREMENT
009451 0 PERMTT kR s s e Req. Mon. Req. Mon. ma/L Twice Every GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX g Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 CCdce Wik a system designed to assure that quaiiied personnel properly gather and evaluate the mfomation. TELEPHONE DATE
submmed Based on my inquiry of the person or persons v\;hoﬂ'x"nabna%ef e szsten? gr thosg gelrscfm‘s directly respons&ble
complete | am aware that there are signit penaltles’sforo g my nformato a?ncludlﬁg lt\uee accuraeo?ré
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
e BE ORPRINTED FRER Cods | NUMBER I MWDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 1

ED_004817A_00000475-00039



PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39
ODANAH, WI 54861
FACILITY:  BAD RIVER BAND
LOCATION: P.O. BOX 39
ODANAH, WI 54861

ATTN: JIM LEMIEUX, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

WI10036544

001-A

 PERMIT NUMBER— | DISCHARGENUMBER—

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

02/01/2015

02/28/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

54861

OUTFALL 001 - FINAL
External Quitfall

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é?( O ALYSIs FE
PARAMETER VALUE VALUE ONITS VALUE VALUE VALUE ONITS
SANMPLE E333333 E333333 1133333 FEEERE
Rainfall MEASUREMENT
4652910 PERMTT Reg. Mon. Fkkkkk : Fkkk ok hkkk kR - ke f
fomad 1D s REQUIREMENT T?) TAL in Daily RCOTOT
T 3 SAMPLE FEFEER FEFERE (332332
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERNIT Reqg. Mon. Red. Mon. MGD Feddkkkk rarr— ke - Dail MEASRD
Effluent Gross REQUIREMENT Mg AVG WKqLY AVG v
T : SENMPLE E333333 E333333 EIT3333 (333333
Flow, in conduit or thru treatment plant MEASUREIMENT
50050G 0 PERMIT Req. Mon. kR Fhkk ok kKRR ko Fkededek f
Raw Sewage Influent REQUIREMENT Mg AVG McD Daily ReoTOT
SAMPLE E333333 E333333 E333333 E333333
Mercury, total [as Hg] MEASUREMENT
7180010 PERMIT Sk ek Rekkkkk kKRR ek ook Fekkk ok Req Mon. ng/L Once Per GRAB
Effluent Gross REQUIREMENT DAILY MX Discharge
- SHVIPLE FEEEEY FEFEFY TIETEY FEFEFY TEFEEY
BOD, 5-day, percent removal MEASUREMENT
81TMOKO PERMIT Rk ke kR Fekkk ok 85 kKRR kkookok 0,
Percent Removal REQUIREMENT MN % RMV % Monthly CALCTD
: SAMPLE FEFEEY TIFEEY FEFEFT TIFEEY TEFEEY
Solids, suspended percent removal MEASUREIMENT
81011 KO PERMIT Fekkk ok Kk ok kkk Ak 65 Fekkk ok okkkkk 0,
Percent Removal REQUIREMENT MN % RMV % Monthly CALCTD
Cutfall observation,visual, y/n response SAMPLE TERFFF TERFFF TEEFFR TEEFFF
MEASUREMENT
8413010 PERMTT Rea. Mon. Ty ) N= Ty AR T ok
Effluent Gross REQUIREMENT MO AVG Y=ON=1 Weekly VISUAL
NAME/MITLE PRINCIPAL EXECUTIVE OFFICER {520 d-nco Wi systorn desianed to assure that qualifid personel properly gethor and evaluate e inotation TELEPHONE DATE
submitted. Based on my inquiry of the person or persens who manage the szstem, or those persons directly responsible
Dor mat ed is, to the best of my knowledge and belief, true, accurate, and
cornplete. | am aware that there are penalties for false including the bility of fi
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
e S O PRINTE Dot AREA Code | NUMBER I MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/13/2013 Page 2

ED_004817A_00000475-00040



